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Therapy for the heroin addict has proven to be a h1;hly problematical

area, In which, as in alcoholism, one of the most viable approaches has

been formulated by the addicted themselves. However, while therapeutic

communities such as Daytop and Synanons have achieved remarkable success

with many addicts, prouaras such as these have tended to socialize

individuals into a life st.yie that is not readily transferable to

the general community.

On the other hand, physiological treatments such as methadone

maintenance, now in widespread use, have suffered from the fact that it

is impossible to hand out the necessarily new life style "over the counter",

so that, where supportive therapy is not offered results have proven un

il-;,:essive (Dobbs? 7971). Moreover, encounter and sensitivity techniques,

the usual psythoadjuvant therapies offered, have arolised the lasting



antipathy of many patients who have n of been suited to these abrasive

approaches, and have exposed participants to the possibility of psycho-

logical damage at the hands of the often untrained, though drug know-

ledgeable, paraprofessionals who work with them. Thus, a need has

appeared for a form of rehabilitative therapy which will enhance the

ability of the addict to function flexibly and autonomously and which may

be safely used by paraprofessionals.

In the present paper a training program for staff working with

addicted patients is described, in which a number of behavior modifica-

tion principles and techniques used in clinical practice - including re-

laxation, desensitization, self-image training, assertive training,

rati.nal thinking, behavior analysis and behavior control - were taught

to sk.aff members in a systematic fashion, so that they might in turn trans-

mit them to patients and thus aid them in their rehabilitation and res-

toration to the community.

This program, emphasizing the development of self-control through

this kind of training was developed in the course of a decade's exper-

ience at the In7titute.

Tic work began in 1967 with a ten week training program in which

fourteen famili,:s of convalescent young adult slhizophrenic patients were

taught how to handle the disturbed and disturbing behavior of their ill

family member by the systematic application of rewa.as and punishments

(C11.-:ek et. al., l9r7). Trainini; techniques included lectures, movies,

rz-our. clitgeionn and role playing. The success of this program encouraged

us co develop in 1;69 a similar 1,roGram for wives of convalescent alcoholics,
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(Cheek et. al., 1971), aiming now at altering the destructive interaction

we had previously observed in a study of the therapeutic use of LSD with

alcoholics.

In this program it quickly became evident thdt the tension, bitter-

ness and resentfulness of the wives made it impossible for them to ex-

amine the consequences of their own behavior. It was, therefore, decided

to initiate procedures of relaxation and desensitization to aspects of

their interaction with their husbands. These measures proved quite

popular with the wives and also wi: heir husbands, many of wham now

began to attend the program.

This led to the development o' new program which included hospit-

alized alcoholics and their wives, (Cheek et.al., 1971) which was con-

ducted for five weeks with husbands and wives separately while the men

were still hospitalized, and for five weeks with both together in joint

sessions after the husbands left the treatment unit. The program now

included training in relaxation, desensitization, how behavior is in-

fluenced and how it may be controlled. However, self-image and asser-

tive training lemr:: also added at this time as it was felt these would be

appropriately ubf.ftl far both husbands and wives. This program, after

an errouraging phase, became part of the regular program of

the alcoholic unit.

At this time it became apparent that, quite unintentionally, we had

-1-Ifted our attention from training participants in behavior modification

*4..:Lnique.; in o-der that they might develop better control of others, to

:rsining them to have greater control over themselves. It was now de-

cid'd tc Lry out the program with drug addicts hospitalized at the



Institute, while undergoing build-up for methadone maintenance. It

was felt the program would help the addicts to cope with problems of tension,

low self-image, poor future orientation and inappropriate assertiveness,

which had been noted in a previous study. The training was revised to

take place in four weeks, with two one-and-one-half hour sessions per

week. The various materials - lectures, techniques, playlets, etc.

were incorporated into a training manual to which pictures and poetry,

some of which were contributed by the patients, were added to enhance its

attractiveness as well as to clarify its message. Diplomas were offered

for completion of the course. In a pilot program 43 addicts were train-

ed, with remarkably encouraging findings in terms of highly significant

changes in general level of tension, self-control, self-image and degree

of assertiveness, and favorable though not statistically significant im-

provement over a comparison group at six month follow-up. Following the

pilot program, regular training sessions were begun and since that time

421 addictr have received diplomas for attending a full sequence of

sessions.

The initial progrm for drug addicts not only proved exceedingly

popular witL 4.1:1 patients but al no aroused the interest of staff so that

many requests f".1n staff at the Institute, as well as staff in outlying

methadone clir.Z.cal probation offices, etc. led to a revision of the

manual for training staff, in which the training in techniques were men-

tioned as before but the material now was orientedto staff instead of

patients. Also, a first meeting presenting a historical account of the

area of Behavior Modificatirol and a last meeting offering instructions in

ho" to set up and run staff and patient behavior modification training

prcgravn vere
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By the training of staff memlers in behavior modification theory and

techniques in this area it was hoped to accomplish the following aims:

a). To help staff members to relate better to, and guide patients

participating in the patient behavior modification programs.

b). To teach them how to use these principles and techniques in

the conduct of their own professional roles.

c). To train them to conduct behavior modification programs them-

selves, if they so wished.

To date, 3 intramural staff training programs for staff of the

Drug Addiction Treatment Center at the Institute (training 35 persons);

and 7 extramural staff training programs for staff working with addicts

in various facilities throughout the State 261 persons trained), have

been conducted. Relev:ant pre- and post- measures such as level of anxiety

and degree of inner control were oLtainec2 fol. the participants in the

first 2 intramural and the first and fifth extramural programs, as well

as subjectf.vo reactIreac to the program and follow-up accounts immediately

folloving and ut three months following completion of all programs.

While Ell thc. ,Ir':,!t%tien material has riot been returned on all programs,

it is f-It th; data has presently been colleeted to report

in a on the effectiveness of this approach.

Method of "rocedure

Setting of Study

The New Jersey Neuropaythiatri.! Institute is a 862 bed state

facility located 6 miles north of Princeton, New Jersey. At the time

cf the training pro.Lnm, its facilities included a 73 Lei Re4onal
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Mental Health Center servin..7, adlacent Somerset
County, a 52 bed male and

12 bed ferule Alcoholic Treatment Center, a 64 bed male and 12 bed female

Drug Addiction Treatment Center featuring methadone
maintenance, a 92

bed Children's Unit, a 369 bed Chronic
Treatment Unit, a 62 bed Clinical

Investigative
Unit, and a 126 bed Medical-Surgical-Geriatric

Section.

An out-patient clinic serving Somerset County was also operative. The

staff of 26 included 15 psychiatrists. Treatment modalities included

drug, !CT, one-to-one and group psycho-therapy, pastoral counselling,

recreational, music, occupational and Erg therapy.

The methadone maintenance program at the New Jersey Neuropsychiatric

Institute (NJNPI), at the time of the training program, was operating on

an experimental basis under approval of the Federal Bureau of Drug Vimse

and Narcotic Addiction and the Food and Drug ..dministration. As mentioned

above, it included 64 male and 12 female beds.

At the time the intramur1 staff training programs were conducted

the drug 111:t.t staff included 5 physicaians, 2 psychologists, 5 social

work-ers, 13 nurses 37 aides and 1 school teacher.

Project 1):-?:-.1

Th- t 1-.
training programs were conducted by members

of t.
Sociology Section of the Bureau of Research in Neu-

rc...-:.Ty and 1::chiatry. The Section consisted of two research scientists,

four p:.ject specialists, one clerk-typist and 12 volunteers. Mr. Harold

E-Ac, Supervisor of Nurses at the Institute, acted as a consultant while

lr. Donald McConnell of Discovery House, Marlboro, New Jersey, aftte4 as

co -group leader for some programs.



Program Description

Schedulo

Intrarrt.::.P.1 programs were conducted with intervals of 3 or 14 weeks

in between. Each program consisted of 9 1-1/2 hour sessions, oars cession

per day, twice per week, over a 5 week period. Private sessions were also

included at the request and convenience of participants.

The extralural programs were conducted with roughly two month inter-

vals in between. Each program consisted of 10 sessions, 2 sessions per

one day per week, over a five week period. A final session of dis-

cussion, critilism and evaluation was added in this program. The groups

met at 9:30 adat, for coffee and cake and met in session from 10:00 a.m.

to 12:00 noon. From 12:30 p.m. - 1:30 p.m. a homework session was held and

there was also an opportuni; for rse..e-up sessions for missed meetings

arra prira.tc.: sessions for Ito wished to discuss 1.110 material further

or to discuss profe.esions.3 or personal problems. The afternoon session

ran from 1:3c, - 3 : p.m-

Loca :.c----.....
The; tntratnisral stc.ff-training programs were held in an unused dining

the main hall c.,2 the treatment unit. This room suffered frt

save disathantages, steal a, inadequate sound-proofing which tended to

vith ...fre3N.)ration procedures, Dr:: uncarf3rtab1e chairs which irapcdci

c-.:.r*-c1:-...1M)~:".13s of the relaxatioa practice.

rtaff training programs were held in an unused

.0%1.61 ix c.vided adequate space for the large numbers involved, and

h wf.s relatively free of sound interforence. Arrangements were made

.107 C-071.9 seating, Ana refveshments and flowers were regularly



supplied by the Institute.

Program Content

The content of the intramural program, is presented in Chart 14.

(Insert Chart 1 about here)

The extramural sessions, as noted above, added a tenth meeting of discus-

sions criticism and evaluation.

In the first session an overview of behavior modification was given.

The following three sessions dealt with the inner experience of the par-

ticipant. A rationale for training in relaxation was initially presented,

followed by a description of the use of the "calm scene" to facilitate re-

laxation, and practice in the muscle-relaxant method of relaxation. In the

next session participants were introduced to two more methods of relaxa-

iargerybIsed on feelings of lightness and heaviness respective-

ly. Also, at this session, the principles of desensitization were presented,

and practice was given in this technique, moving from less anxiety-arous-

ing to more anxiety-arousing scenes. In the fourth session, participants

were given a rationale for self-image training, together with a descrip-

tion of SusskindIs Idealizr-d Self-Image technique (Susskiad, 1970) and

practice in the use ef this technique. All meetings included practice in

relaxation, finally combining all three methods in one sequence.

The following three sessions of the program emphasized external

experience. Session 5 covered the shaping and maintenance of social beha-

vior by means of rewards and punishments, Session 6, specific techniques of

behavior change in others. Playlets were presented to give emphasis to the

pliifito made in the lecture. The seventh session was devoted to a lecture

me, damn tration on assertive training (Wolpo & Lazarus, 1966, Alberti &



Emmons, 1970), with examples of over-.assertive, under-assertive, and correctly

assertive behavior which the groun was asked to classify. The eighth

session provided training in "Rational Thinking" (Ellis & Harper, 1961).

The ninth session offered suggestions for the organizing and conducting of

group behavior modification programs for patient ana staff training, as wall

as a chance to discuss the pi vram with Institute patients who were under.

going the training as well as staff from the Drug Unit, who had been able to

witness their patients' response to the program. The tenth meeting, as

noted above, offered a chance for criticism and evaluation by participants.

All meetings provided opportunities for discussion of the materials

and assignments were regularly given. Extra practice in relaxation was

availaale to members of the intramural program. Participants in the extra.

mural program were asked to practice either alone with someone else or

with a specially made tape. Participants were instructed that after each

day of training that they should try out the techniques learned on a

"victim" so that they could report any difficulties at the noon-hour home-

work sewaelx. Tn nhic wrior, by I4 tame Lbuy had nasishcd the program

participants had tried .vt all the techniques and reoeivod supervIsinn

in their administration.

Training Ahnull

M with all ether behavior moqifination programs developed at the

Institute, a training manual was prepareu for use by partictipants. 4,31

mt,rial used In the program was sut out in this compilation, innludine

lect-4res and descriptions of the techniques, as well as assignment work-

Ar in thr.., pat,I.Jnt manual, illustrations by the drug addicts and

pocs either select,A or written by the addicts were added to enliven the

nitev1,1,
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Di Lomas

For attending at least four full-day sessions of the Behavior Modi-

fication Training Program (eight out of ten sessions), participants were

issued a diploma by the New Jersey Neuropsychiatric Institute. Additional-

ly, a diploma was available from the New Jersey Department of Health upon

completion of the following requirements:

1). Attendance at 4 out of 5 full day training sessions (8 out of

10 sessions). (Missed meetings to be made up in private sessions.)

2). Attendance at at least 3 full day monthly review sessions at

NJNPI3 3). Attendance at one female and one male drug patient session

at NJNPI; 4), Observation of trainees using Behavior dodification

Techniques either in a) a staff training program or b) a patient

training program at their own agency. This condition may be fulfilled

also by using parts of the program with staff or patients. riembers

of the Experimental Sociology Section, NJdPI, are responsible for

observing and reporting on the running of each new program.

To date && Department of Health Diplomas have been issued.

Monthly Review Sessions

In order to provide further consultation and supervision to participants,

all frler trainees were invited to attend review sessions held at the Insti-

tuos one day t.ach morlth. In the morning, each participant would report on

his or her activities, experiences and problems with behavior modification,

-eceive advice and consultation and pauticipation in further practicums.

In the afternoon session, distinguished contributors to the area of behavior

4cdification would lecture and thus provide further training for participants.



The Newsletter

Shortly after the first pre,rm ended a monthly newsletter was initiated

which was issued monthly for 3 mcnths and then oecame bi-monthly

The new-,letter was seen as fulfilling the following purpoces:

1. To keep former trainees in touch with developments at the Insti-

tute in-patient, family, intramural and extramural staff training

progia:z in i.'ugs, alcoholism and mental illness, including sche-

dules of training meetings, monthly review sessions, new programs

developed: etc.

To present case histories and other materials from our own ex-

periences and those of our trainees in carrying out behavior mod -

ifieation training programs,

3. To bring to the attention of former trainees books and articles

on behavior modification that might be of interest to them as well

as notices of sciel)tific meetins an other local sources of

training (seminars, etc.) in behavior modification.

Particimnts

Th-a Intramural. Program. As noted above, three intramural training programs

wJNe conduAd for staff of the Institute DATC. Thirty persons completed

the orograms and received diplomas (11 additional persons attended at least

one session but did not complete the program), whose sex, age and educational

background, job title and facility are shown in Table I.

(Insert Table I about here)

At the time this paper was written seven extra.

had also been conducted for staff of various New

ng with drug addicts. Twohundred-and sixty-ono

The
Extsnmural Programn.ml....1100.e.ovno. 11=1. of*

mural trainlng proi-rraris

Jersey flc-LI Atiec dcali



persons in all were trained and recUved diplomas (39 additional persons

attended at least one session but did not complete the program) whose

charact..ristics also appear in Table: I.**

:More females were trainee in the intramural and more males in the extra-

mural programs. The age ranges and medians (both intramural 21-53, and extra-

mural 15-63) were similar for both programs though only the extramural pro-

gram trained a few persons under the age of 21. In both programs, college

graduation was the major educational category represented. However, the ed.

ucational range in the extramural program at both ends was greater.

** For extramural programs 2 and 3, sex, job title and facility only were

available.



Nursing personnel and social worlters, in that ordtr, were most heavily

represented in the intramural pro,:rams, while supervisory personnel,

counsellors, social workers, corrections officers, and psychologists com-

prised a large proportion of participants in the extramural programs.

The facilities most represented in the extramural programs were cor-

rections facilities (N=71) including prisons, parole and probation offices.

Next cane non-residential drug-free counselling and referral services (N.63).

Methadone ,hintcnanci, Clinics were next (N*22) followed by mental hospitals

(N*22), and teenage rehabilitation and ymth development programs (a=20).

Ee-ca+4, -na2 facilities (N*15), Aulti-modality Centers (N=11)1, residential

drug=free programs (J.11), non-resiuential drug-free and non-residential

methadone maintenance facilities (d."9), U.S. Alrmy & Naval Installationi (N'8),

State Department of Health & school staff (N*6) and mental health clinics

(N*3) comprised the remainder.

Evaluation of the Program

Pre- and post- program measures of relevant characteristics such as

general level of anxiety, degree of assertiveness, etc. were obtained from

participants in the first two intramural programs, and for participants in

the first and fifth extramural programs. Subjective evaluations and reac-

tions to the program were obtained fir all participants in the three intra-

mural and seven extramural programs immediately following their training..

Pr%,-Trentnent

sL.e L dem...,c;raphic data and information relating to euucation ant

prof-.;ssional training am. exp,rience

2. Taylor -eianifest Anxiety Scale (Taylor, 1953)

3. Rotter I - E Scale (Hotter, 1966)



4. Adjective Check List

5. Level of Assertiveness (devel,Ted from a series of questions re

girding assertiveness in Behavior Therapy Techniques (Wolpe and

Lazarus, 1966)

6. Imagery Scale (specially developed for this study from Galtonls work)

7. Custodial 41f-ntal Illness Scale (Gilbert & Levinson, 1957)

Post-Treatment

1. Taylor rlanifest Anxiety Scale

2. Rotter I E Scale

3. Adjective Check List

4. Level of Assertiveness

5. Custodial mental Illness Scale

6. Imagery Scale

7. 'rorram Evaluation Questionnaire, examining reactions to the program

and techniques.

Three and Six lonth Follow.Ups

Prorram evaluation questionnaires, examining continuing use of the techniques

and reactions to the program were mailed to all participants in all programs.

Kowever, the response was mea:_:er and the data are, therefore not reportad

hc:m.

Quarterly R-nort Forms

Four tims per year participants in former extramural programs were

requested to fill in forms reporting on their use of the behavior modification

training; they had received in turns of setting up their own patient or staff

-rsining groups or using the techniques in a less structured way in group or
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private sessions. This data provides another means of evaluating the

effectiveness of the progran.

Analysis of the Data

All standardized tests were scored and frequency counts derived on

items or the evaluation questionnaires preparatory to the application of

the WilcoxonAatched Pairs Signed Ranks Test.
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As noted earlier, evaluation data w-re not obtained for all pro.

grams. The data reported here are those of the first Intramural and first

and fifth Extramural prorram participants. The fifth extramural program

dlta are Espucially interesting in that they reflect the effects of training

after the program had been conducted several times and had underucne re-

vision as a consequence of more extensive experience.

A. Psychological Test Battery

The results of the pre- and post. program testing for our three

groups (Intramural 1, Extramural 1, and Extramural 5) on relevant measures

including level of anxiety, self-acceptance, degree of assertiveness, degree

of inner control, ability to image, and therapeutic attitudes, appear in

Table 2. The significance of changes was measured by the liilcoxon ,Matched

Pairs, Signed-Ranks Test,

(Insert Table 2 about here)

For Intramural 1 participants, only the Custodial Aantal Illness

Scores changed significantly in the expected direction, towards more thera-

peutic attitudes, thouh there was a temlency for self-acceptance to rise

and level of assertiveness to fall. The Imagery Scale actually showed a

movement in the reverse direction. This may have resulted from inadequate

explanation to participants about how to fill in the test when it was first

used.

Foy Extrarnral 1 participants, the level of self-acceptance rose

significantly, whi3e susceptibility to external control declined significant-

ly. There were no marked trends on the other tests.

F-Ir Extramural 5 participants, when, presumably, greater experience

had improved the training, all scores changed significantly in the predicted
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direction. Thus, level anxi-ty fell, self-accept-nee rose, level of

assertiveness declined, susceptibility to external control declined, ability

to image improved arc: attitudes with regard to mental illness became more

ihcrapeutic.

B. Patient-Therapist Attitudes

A 36-item question was included in the pre-measure and postprogram

evaluation to examine changes in patient-therapist interaction and attitudes.

The Wilcaxon Jatched-Pairs Signed-Ranks Test showed significant changes in

the direction of improved interaction with patients for all three groups: at

th' .:^11 letel fcr Iixamural 1 and at the .005 level for both Extramural 1

and lixtramural 5. For each group the eight items on which most chant oc-

curred are listed below:

Intramural 1 participants improved most in terms of ability to help

patients restore twir self-respect, to iaentify irrational thinking in them-

selves, to exorcise authority over patients, to assert themselves appro-

priately with patients, to accept constructive criticism and to complement

and praise patients. For this group, two items chan,Nd substantially in a

negative direction - ability to correct irrational thinking in other staff

morters and to assert themselves with supervisors.

For Extraliral 1 participants, the eight major changes were appro-.
priately positive. They showed most improvement in terms of ability to plam

ahead, to compliment and praise patients, to feel self-confident in their

dealinL:s trios patients, to exercise authority over patients, to correct

irlationa chinning in themselves and in their patients, to remain calm in

u,ti;:ht situations and to corre:t irrational thinking in other staff members.
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For ractramural 5 participants, all eight major chances were also apgro.

priately positive. They shower: most improvement in terms of increased ability

to plan ahead, to exercise authority over patients, to identify irrational

.1.hinking in Viemselves and other staff members, to accept and give construct-

ive criticism, to correct irrational thinking in other staff members anu to

communicate with patients.

In general the effects of training in behavior control, correct asser

tiwnss, rational thinking, self-image, relaxation and desensitization appear

in these responses. The increased ability to plan ahead may smut from the

tre_ninc. in bnhavior analysis which is presented in the context of examining

the consequonces of behavior and thus learning to plan ahead. This is of

great importance for drug addicts who tend to be very present oriented

(Cheek & Laucius, 1969) and perhaps for the staff working with them, some cf

whom may be former addicts.

C. post-Proaram Evaluation

As noted earlier, evaluation questio.,naires ezarining reactions to the

various parts of the program and to the program as a whole, were filled out

by all trainees, intramural and extramural, immediately after the period of

training,

3 pr esents the data on selected items of the questionnaire which

relate to subjective experience of the trainint; program, and its assessed

poi-antial for use in personal and professional contexts for participants in

ritraraural 1 and Extramural 1 and 5,

(Insert Table 3 about here)

For Intramural 1 participants, the meetinf;s most enjoyed are those on

agss:rtive braining, behavior control and guidelines and behavior analysis,



in that order. Extramural 1 participants also rank assertive training high1.3t.

Also, for this group, behavior control and the meeting on guidelines are 1.n.

eluded in the three most enjoyed meetings. Extramural 5 participants seo

the meeting on relaxation as most enjoyable, then the meeting on cLsensiti...u.p

Una, and third the meeting presenting an overview of behavior modificatioq,

Enjoyment of the program as a whole has risen from an average of 3.5 for

Int.ronural 1 to 3.7 for Extramural 1 and 4,X) for Extramural 5. (The average

enjoyment for Extramural 2 and Extramural 3, whose evaluation questionnaires

are not summarized here, was 3.9 and I&.2 respectively, confirming this rising

trend of enjoyment of the program).

For each program, most participants report that their attitudes be-

come more favorable as the program went along. Extramural 2 participants

show the most positive shift i. this regard. Few participants in any program

report negative shifts of attitude over time.

Followin:Y. Intramural 1, the sessions dealing with inner experienco

(relaxation, desensitization and self-image training) were felt to be of more

interest to pmrticipants4

tore people in Extramural 1 reported that they were unsure as to how

to carry out the techniqpes. However; this number had cropped by Extramural

5, EL, then, we had begun to insist that participants practice every technicve

immadia,,ely.aftor it was taught them, while homework practicuans reviewing

tl.v.!r progress ware instituted at noon-hour sessions.

Asked about the most helpful parts of the program to them, Intramural

participants checked relaxation practice, private talks with group leaders

c.nd relaxation in group sessions in that order. For Extramural 1, the most

helpi.al parts were relaxation in the group sessions, relaxation practice and

the FnrPhorin. For Extramural 5, the most helpful parts were again relaz.t.ion
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practice, private talks with group leaders and re.axation in the Froup

sessions. Thus, from the beenning the relaxation was seen as extreme1:7

useful.

Intramural 1 participants found the rrogru most helpful in their

professional life, while Extramural 1 and 5 participants reported it was

mre helpful in their personal life. Its future helpfulness was seen by moat,

; Z. .* . t 1.644 4011k6i. thoudn lei
rxt-1111-31 5, p.--)jrr:te, helpf-olress prof,:rsl.onal and plieonal 1044;)

tied-

Relaxation, improvement of self -image and self-assertion were seen as

mczt likely techniques to be practiced by Intramural 1 participants, Extra.

mnral 1 partic4ants felt they were most likely to practice relaxation and

desensitization, rational thinking and relaxation in that order, while

rational thinking, relaxation and self-image improvement were selected by

Extramural 5 trainees. Thus, again, relaxation was seen as a very important

part of the training.

D. Quarterly Reports

As noted above, participants were lax in response to our request for

3 and 6 month follow-up evaluation reports. However, a number responded to

our request for quarterly reports on their nee of the techniques in their

individual agencies. These provide a measure of the effectiveness of the

tra;ning in terms of its use by the trainees.

Thn quarterly reports summarized here represent returns from 6 extra-

iv.tral drug stafi training programs (225 persons). Additionally, returns

Prr.r. 2 alcoholic staff (89) persons) and 1 mental illness staff training pro-

gram (45 persons) are also included. Mile initially only staff training in

the area cf dmg addiction was carried out, later similar programs were

faat7oduced for staff working with alcoholics and staff working with mentally
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For convcnienco, the quarterly rerorts were summarized jointly.

Thus, the follriwirk; stairarizes the data subnitt:x d by 51 participan.ts

in extramural programs (re-ic,,h.17 15;0 of the participaniz), in respect of 36

agencies (in some agencies, several sections ran programs e)

We did not expect that all trainees would run Dal patient and staff

training programs, using the manuals, as ! e had done. Some, we thought

might simply use the techniques in their regular group or individual sessions

with patients.

The quarterly reports confirmed this expectation. At eleven facili-

ties, bill patient training programs like our own, had teen carried out,

training Nr% paLients. Five facilities reported on-going patient training

pre :Tar! witele 17 were- platue.nt: future programs of this kind.
r -

!lore had completed fun staff training programs. Twenty facilities

Deported having completed such prco,7ars, training 77 staff ambers. 7 had

ntaff traning programs in progress while 20 were planning these program:so

At 22 facilities, our trainees had worked with some of the techniques

in their group sessions, training 13B patients. Five such programs were in

progress and 29 more planned.

At 15 facilities, it was reported the techniques had been used in in.

sessions, training 25 patients. At 19 such use was in progress and

at 25 it was planned for the Alture.

Thus, for the 35 agencies reporting, 31 had completed progra.a using

ta.:e tech' iqins in these programs, 1j70 imivieuals had been tr6.ined, 27 facil»

hat vtograms in progress and 36 planned future programs.

Cat .sgoriee of participants in the behavior modification training p.c...

la-parted for pasv, -present and future programs were as follows:
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PAST PRESE3T FUTURE

Staff only .
lit 11 13

Coed Orcups 9 7 15

Males separately 4 11 9

Females separately 5 6 9

Relatives alone 1 1 6

Combinations of staff,
pltipnts &far rslatives 12 7 17

Stages of treatment for the drug patient groups were: drug free (10,

on stabilized doses of methadone (6), being built up on methadone (2) and

detoxification from heroin W. Drug free settings included in-patient,

out-patient, day care and correctional programs.

Problems in using the program varied. Some mentioned difficulties in

selling hospital administrations on the idea, others the problem of selling

it to patients. Difficulties with getting cooperation from individuals vit.::

regard to particular techniques were also reported. Some complained that

the 8 sessions of the program were too long. Need for more training was

also expressed,

Additional training was most desired in the tfJchnique of leading a

v13. behavior modification training group as presented in the training

manuals (13). F4rther training in self-image improvemost (10), behavior

control (10), behavior analysis (9), evaluation proceuures (9) and how to

cl:Lents relate their personal problems to the techniques of the program

(0 was also rovested by many.

Participants wore asLed about any changes they had made in the

prozrazn in order to adapt it to their own facilities or client groups. Some
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reported that they used 17 the relaxation or just the first 3 meetings

focussing on inner experience. Ot.ere had blended the program with en.

counter, sensitivity and role.-playing techniques. Some mentioned they en-

couraged more verbalization than in our aim training program, others that

they had changed the e: :ample3 in the workbook to gear them more toward

personal rathor than drug - related programs.

D. Case Reports

Finally, we asked some of the participants from our staff training

program to write brief descriptions of kinds of participants they were

wi*en plan to work with 2nd to describe any use they have made or

plan to make of the behavior modification in their facility. The followir3

comments were received&

1. From Discovery House, Marlboro Narcotic Addiction Rehabilitation

Project, comes the following report:

"Twenty-three re-entry candidates in our therapeutic cammunit7

have been trained in the techniques. Fifteen of these people

re-entered society within the pant six months. Their behavior

has been an improvement over tha clients who have preceded them.

There has been, according to our tracking system, no reversal to

drugs OT crime with this group. However, the time span is too

short for any significant evaluation of success or failure. Al].

we can say now is, so far so good.

Eleven staff members have been trained by me and they in

turn are now using the techniques both personally and professional.

17.

We are now using the techniques in our Education and Outreach

Cz.ntqr (day-care) programs. The staff as well as the clients have



been pleased with the techniques. It seems to be lowering

ankioty levels and creating an atmosphere for deeper trust

and nommunications.

The learning and applications of the techniques is re-

latively simple. It can be taught in a short period of time

(5 to 8 weeks). And its power seems to lie in its simplicity.

NMI, in my estimition, has "packaged" a very powerful self -

help program. Aggression is controlled and with the lessening

of anxiety, alternatives to drugs and alcohol have opened up to

the patients*

I am presently involved in research to validate the results

of the NJIIPI program with 4ethadone Maintenance patients. I

will test twenty patients with the series before and after

Behavior nodifiaatl.on training to find whether there is arty

s ignificant change in their anxiety level, self- perception, etc.

Than, using twenty people from a L____.ERare-l-tones:iet.:aaoneProara,

I will ma the same battery of tests. I will then use this

second population as a control group ana do a comparative

anal7sis

Let me add that throughout the state I have heard only good

things said about the NJNPI Behavior dodification Program am; Lhasc

remarks came from drug staff, nurses, alcoholic staff, correotilma

officers, and both prole and probation officers.*

2, The Aercer County Drug Clinic reports as follows:

"Our first behavior modification program was implemented

at the Mererr County Drug Program on 6/30/72 with a group of

10 methadone maintenance patients. Eight were being built tip
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through ambulatory, built' - :p and two were staff members, stablized on

methadone.

Seven sessions were con6acted during the 4-week build -up and the

eight the week after. Only one patient failed to come to the last session

because he didntt want to.

All patients felt the sessions beneficial even though they admitted

to not practicing outside the group setting. They best liked the playlets,

poetry and discussions. As this group of patients were only involved with

his program during the day, a lot of outside personal problems could be

brought to the group and dealt with.

The problems with these sessions centered on (1) outside distractions

from the street and within the building, (2) inability to hold daily practice

sessions because of the structure of the whole day care program, (3) patients .1

were not stabilized and because of the time factor we began the sessions

while quite a few patients were nodding a lot.

Upon completion of the eight sessions the patients expressed an interest

in follow up groups to be held twice a month. Our first session was held

3/10/72. Four of the original ten members came, but two more will be coming.

'o this group we will admit others who have been through the program at NJNPI.

At this time, we discuss problems in everyday situations and how to deal with

them; and also review techniques.

We also hope to begin the program in the fall with our already stabil.Le6

methadone maintenanoe patients, as soon as we get the necessary workbooks.

The general group feeling is that behavior modification is beneficial and

eves them something to think about besides just being free of drugs."
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3, l'rom Fort Dix, 1%3. ,,rroy Ease

"The technique:, have been quite successful and are especially

adaptable to our program which offers short term trc,tment over

an average 8 week period.

In groups we apply the entire drug patient program as outlined

in the New Jersey Aeuropsychiatric Institute Patient Uorkbook.

Certain phases have to be changzd to fit our particular situation

in treating servicemen, but the basic outline and techniques re-

main unchanged.

The more frequently groups can be run and practice session

scheduled, the greater the percentage of success Vlach will be

realized.

Our sessions even many basic trainees the ability to

successfully cope a high anxiety producing environment,. We

do not have a success percentage based on the use of Behavior

ilo.lification techniques alone! however, to date 97% to 98% of

the people entering our program have been able to remain in the

service and appropriately function at their jobs. Behavior

igndification techniques of course are not totally responsible for

this percentage factor, but they do significantly contribute to our

success

The techniques are ver: easy to learn and easy to to ply. rite

more they are practiced and used the greater the benefit to the

patient and the therapist conducting the groups.

Perhaps one of the greatest strong points of the entire pro.

Pram it that it can benefit most people to some extent, but for the

mcct part people with problems, poor self-images. poor ration.

a2. th!.p1:-.5.rtg, etc.
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The program works especially well with the young clients we

pee because for many of them it is the first time they have been

given tools to enjoy life (get high on life) as opposed to relying

on alcohol or drugs to enjoy the world around them.

The majority of our patients are the young men entering the

service, who were identified from urine test results and the vol..

untoers seeking help. Aost are drug experimenters as opposed to

addicts."

h, From the Newark Defendants Employment Projects

"Recently, I completed all phases of the program and I am

teaching the course to our counseling staff here at the Newark

Defendants' Employment Project.

I have found the Behavior ledification Course quite interesting's=

very helpful in dealing with participants, i.e. ex.-offenders and

individuals who are currently awaiting trial for various offenses.

Our Staff Counseling Unit and Executive Staff have utilized the

NMI Behavior .'modification Program and techniques extensively during

our counseling sessions along with our indivioual plans of counseling,

and have found the Behavior Aodificatdon techniques very helpful when

dealing with the offender.

We have been very successful in rehabilitating individuals in mftil;

areas including drug, alcohol, and crimes committed upon immtlae. The

newly acquired knowledge gained by these indiviuuals, if and whey

applied, will definitely help to curtail the individual when faced

wi'4h a similar experience in the future,
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We, the personrol of the 11.13.E.P., have kit up a Behavior dad..

ification Training Program, designed to increase the afoot/yawls
and general awareness of our staff. This will also serve to datere
mine exactly how well the program works, before introducing it to
the participants we are servicing.

We have received many favorable responses from the participants
and request for the manual along with any addit:-..anal information on
the subject.

The course enables the participants to get involved, excites
their interest, and allows them to see results in themselves, once

they become aware of the necessity of the objective criticism.
I personally recommend the Behavior Modification Program not only

for individuals who are in trouble, such as the people we service here
at N.D.E.P., but for all people concerned with self-help and for the
people who are dealing with the public in their daily job functions.

B. Participants in Behavior Sodiflaation Training Programs

As noted previously, we have to date conducted at the Institute 3
drug, 1 alcoholism and 1 atertal health intramural staff training programs and
7 drug, 3 alcoholism and 2 mental health extramural statewide staff training
programs. Including both intramural and extramural programs, a total of 563
staff manners have attended two or more meetings of staff training Irngt moo
These imluds in staff training in drug addiction, 101 in ste' training
in alcoholism and 91 in staff training in mental health. A total of 500
diplomas have been granted for attendance at a complete sequence of meetings,
including 321 in drug addiction, 88 in alcoholism and 91 in mental health.

As iv mod ab:ie, we Jx..rd Group Leader Certificates to participants in
our staff training prove= who have ccomp:sted the training program and to
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on to net ac.lc.itional curtification ro9tirval,:uts includim; attendance at

supplementary revieu training sessions, and being observed acting as a gron?

leader in their own facility. The drag and alcohol certificates are given IT

th,-; L Jersey vepartilent of Health, and those in mental health are given 117

the IVIWPI. Since the training programs began a total of 82 group leader

certificates have been awarded, 6t in drug addiction, 11 in alcoholism, and 7

in mental health.

The Section also recently conducted its first national training program in

behavior modification techniques for staff working with the mentally ill. The

program as attended b7 31 participants from 10 states, all of hom, were

granted diplomas for attendance at the complete program.

Also, since the patient training programs were initiated in November, 197:

a total of 1,368 patients at the Institute have attended two or more meeting,

of bshRvior 11,3-1i4Ication training pr ogre.. - 653 drug addicts, 615 alcoholics,

53 mentally ill patients and 53 inmates. A total of 861 diplomas have been

granted for attendance at a complete sequence of meetings including 406 drug

addicts, 103 alcoholics, 18 mentally ill patients and 34 inmates.

Both staff and patient training sessions have been conducted mostly by

1-carr-Ae.se.onals, a large percentage of whom are volunteers.
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Cert :ilnly, one measure of the success of a progran is its survives'.

continued interest of participants in i;,,th car staff are:: tr.: --

ing proLlrams is suggested by the attendance figures reported above. The

enjoyment r.nd perceived helpfulness of the staff training program in drug

ral;ted ii. the rising averaged ratings in the post-program

evaluation questionnaires also testifies to its success. While our quarterly

report forms show a small percentage of the participants actually using the

t::chniques either in full programs or in combination with other group or in-

dividual techniques, the individual reports are enthusiastic. Aforeovers

all participants report in the post-program evaluation that they have enj.sy'ld

the program very much and found it useful both in their personal and profer.siena

roles.

One explanation of the positive response of staff wk..icing with addicts to

!..he program is the gap which exists in appropriate in-service training

for the many paraprofessionals who function in this area. The NJW1 -I program

is primarily oriented toward the training of paraprofessionals, rather than

persons highly trained in behavior modification, though most training seninars

have included a few Ph.D.Is in psychology or psychiatrists. However, our r....--

porienee suggests that in-service training for all staff, and not only pax?

professionals, working in the area of drug addiction is badly needed.

The ISCIIPI program has the advantages of extreme simplicity, so that it 13

rkoceptable to all levels; a focus upon and practice in spenifie: tAnhnicwas, so

th:Lt the participant emerges with something he may immediately put to use in

t: is dealings with addicts; brevity and compactness so that it can be quiclAy

trsmsnitted; and structure so that the :::rained possesor of the train :.g



.ray reaui.y replicate fr., program. Essentially, this is an edvf_:.

afr,roach to therapy and, therapy as education is a new direction in which

1" ;h,lvior v.odification techniques and ideas now make it possible to move. 111.1.11,

rather than the therapist programming a solution to the patient's problems for

htm the therapist may teach his patient a repertoire of simple but powerful

techniques, and show him how to analyze his problem and choose the appropriate

technique to deal with it by himself. In this way the self-control of the pati'

-iat.ent is enhanced.

It is hoped that in the future, further and more systematic evaluations

of bo4.a the patient and staff training programs developed at NJNPI may give

us more information about their utility and effectiveness.



TABLE 1

CHARACTERISTICS OF PARTICIPANTS TRAINED IN 3 INTRAMURAL AND

7 EXTRAMURAL STAFF TRAINING PROGRAMS*

A. Sex (all programs)

B.hke Distribution
40 years +
36-40
31-35
26-30
21-25
Under 20

Range 21-53 Ranpe 15-63

INTRAMURAL EXTRA? URAL

No. e
0 No. l_

m 9 30 186 71.3

F 21 70 75 28.7

2 13.3 20 13.9
2 13.3 17 11.8
2 13.3 16 11.1
3 20 37 25.7
6 4o 5o 34.7

6 40 4 2.8

C. Educational Level
TOMEsheaa Scale)
1. Gradutite Prof. Train. 26

2. Standard college or
university grad. 8 50 72

3. Partial college 4 25 20
4. High school grad. 2 12.5 20

5. Partial high school 2 12.5 5

6. Junior high school 2

D. J:)1) Titles (all programs)
1. Directors, superintendents

asst. directors, asst.
supt. coordinators &
supervisors 56

2. Counsellor supervisors,
1L4 cr,unsellors,

ccamsellcrs, therapists,
cese expeditors 4 13.4 56

17.9

49.7
13.8
13.8
3.4
1.4

21.4

21.4



TaBLE 1 (Continued)

Job Titles (continued) ado. % Ho. %
.0,----;--- 4.--

a: --)om-psithiatrIsts
psychologists, asst. prof.,
pr:14.1., psycho'. tech.,
students, etc. 14 5.1.

t.- 1).....4ga-re aides

Drug abuse asst. 1 3.3 14 5.4

171 Orr. Ldrs, Beh. Mod. 14 504
B. Youth Workers

(4-H, "") 9 3.4Y
;.: Euming Sup7.

Asst. supv., 11.11.1s

LPN's, pay. tech.,
attendants 17 56.7 7 2.7

10. r..caCi.ers & Human Rel.

I!..ltructors 1 3.3 7 2.7
11, Other:

Program Spec.,, res. asst.,
stndents 8 3.1

_;;res of Facilities of Partici-
paots in all extramural train-
::Alg programs.

'its-Qs of. Facility Indiviuual Representation from Each Tgpe
No. %

14 Corrections 71 27.2
2, Non- Residential Drug Free

(enunselling & Referral) 63 24.1
:.3. Ai,h4uoile daintenance Clinic 22 8.4
;., Mental Hospitals (In-patient) 22 804

Teonage Rehab. & Youth Develop. Pro. 20 7.7
V. Educational (Universities) 15 5.8
", :::ail-Modality Center 11 4.2
e, Residential Drug-Free 11 4.2
9. :Ion-Residential Drug-Free & .Meth. ilaint.
:T. :.,S. Army Complex - drug free

V.A. Hosp. (in- patient) U.S. Naval
Training Center

11. I,ate Dept. Health School Staff
Staff Develop. & Training Center

70. '!.an'-.al Health Clinics, 0.T. Cntrs.

(T,...ble represents individuals, not facilities)

9 3.5-

6 2.3

8 3.1

3 la

Irformmtion not available for extramural programs 2 and 3 and intramural
pro ;rams 2 and 3.
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